Abstract
Introduction
The Ready-made Garment (RMG) industry in Bangladesh is the major foreign currency earning sector with the highest employment rate. Bangladesh exported garments worth the equivalent of US $10.7 billion in 2008, which was about 3.87 per cent of the global total value (US $276 billion) of garment exports [1] . The Ready-made Garment (RMG) sector draws global attention for its quality production and huge employment women workers. From decades after decades we have seen the reliance on Garment industry developing in Bangladesh. In 1983, there were around 50 piece of garment factories in the nation. In 2004, this number had jumped to 4,000. In 2009, there are about 4500 garment factories in Bangladesh. Currently, this sector employs approximately 2.2 million workers, of whom almost 80% are women [2] . Factory sizes vary between around 200 and 1,200 workers, with an average of about 550-600 workers [3] . The media and successive Bangladesh governments portray the country's garment workers as the "pride" of the nation and female workers as the "golden girls", an image that also serves as an indicator of Bangladeshi women's emancipation in popular national and global discourses [4] .
The working conditions in RMG factories have been progressively highlighted by the Western media as being described by low wages, openness to violence and a high work load. It is well known that physically and psychologically taxing working conditions are important determinants of employees' health [5] . About one out of four European workers reports having to work at very high speed all or almost all the time, and in the USA one out of four workers complains about being frequently burned out or stressed by his or her job [4] . Most of the health problems that the garment workers suffered arose from the occupational hazards including long working hours, absence of leave facilities, congested and overcrowded working conditions, absence of health facilities and safety measures, absence of staff amenities, lack of safe drinking water etc., [6] .
Raymond explained "Stress is the reaction people have to excessive pressures or other types of demand placed upon them. It arises when they worry that they cannot cope" [7] . Holmes and Rahe (1967) found that the more significant changes person had in his or her life, the greater the chance that he or she would contract some physical or psychological illness. Estimates of the total cost of stress and stress-related illness vary enormously, self-reported work-related stress account for an estimated 12.8 million reported lost working days per year in Britain [7] . In 2004, HSE Annual Report revealed the astounding figure of 13.4 million days lost due to stress. About half of the workers reported an unambiguously positive impact of their job on their health (considering effects on both mental and physical health). A national sample of 2,048 workers was asked to rate the impact of their job on their physical and mental health. Workers who had higher levels of perceived constraints and neuroticism, worked nights or overtime, or reported serious ongoing stress at work or higher job pressure reported more negative effects. Both people working the night shift and those working more than full time were about one quarter more likely to report unambiguously negative effects of work on health.
Work and health are intimately connected, yet the complex association is not well understood, because features of both the employee and the employment context influence worker well-being [8] . The negative implications of work stress are recognized as a challenge to both employers and workers, with women, youth, shift, part-time, and nonwhite collar workers being more likely to have high-strain jobs. Those with such jobs perceived their work to be physically demanding and less satisfying. Low personal incomes and low levels of education were also associated with higher stress [9] . Work-related stress is a growing concern for employees and employers in the European Union. Work-related stress has been associated with a number of other ill-health outcomes, such as cardiovascular disease, musculoskeletal disorders, particularly back problems and neck-shoulder-arm-wrist-hand problems, as well as absence from work. Work and family are the two domains from which most adults derive satisfaction in life; equally they are the common sources of stressful experiences. The implications of work-related stress include the effects on worker satisfaction and productivity, their mental and physical health, absenteeism and its economic cost, the wider impact on family function and finally, the potential for employer liability. Occupational stress is of increasing importance due to continuing structural changes in the workplace, with both increasing demands and job insecurity imposed on employees [10] .
Work-related stress is one of the leading causes of workers' ill health in developed countries, where it has considerable effects on sickness absence and disability. Epidemiological investigations document significant associations of stressful work with coronary heart disease, depression, musculoskeletal disorders and other stress related health problems. Women represent 85 percent of the total 2.4 million employees in the Ready-Made Garment (RMG) industry. Employment in the garment industry has increased the average age of marriage and improved women's financial situation, but many difficulties remain, including significant challenges to women's health. Women in Bangladesh are more malnourished than men at every stage of life but this phenomenon is more visible in the case of adolescent girls and pregnant mothers. The WHO calls anemia a 'severe' public health problem in Bangladesh. There is less rights including maternity leave, factory child-care facilities, nursing breaks, and hygienic toilet facilities. The present study attempted to identify common health problems (selfreported) and level of work stress among female ready-made garment workers.
Background
This study took a unique approach to studying the work-health relationship by examining the correlates of workers ratings of how their job affects their health. About half of the workers reported an unambiguously positive impact of their job on their health (considering effects on both mental and physical health). A national sample of 2,048 workers was asked to rate the impact of their job on their physical and mental health. Ordered logistic regression analyses based on social ecology theory showed that the workers' responses were significantly correlated with objective and subjective features of their jobs, in addition to personality characteristics. Workers who had higher levels of perceived constraints and neuroticism, worked nights or overtime, or reported serious ongoing stress at work or higher job pressure reported more negative effects. Respondents, who had a higher level of extraversion, were selfemployed or worked part time or reported greater decision latitude or use of skills on the job reported more positive effects. Both people working the night shift and those working more than full time were about one quarter more likely to report unambiguously negative effects of work on health. Work and health are intimately connected, yet the complex association is not well understood, because features of both the employee and the employment context influence worker well-being [8] .
Drawing on insights from previous ethnographic research, researcher conducted a cross-sectional epidemiological study among 332 RMG workers in Dhaka, Bangladesh. This study identified three key components of the work stress in the RMG factory setting; these were work-related demands, interpersonal resources, and work-related values. Study sample comprising mainly female young workers with low educational back-grounds. The daily income was 230 Bangladeshi Taka (BDT) ($2.7) or less per day for 89% of the employees. The mean weekly overtime equaled 7.5 h (SD 3.8). Forty-one percent of the respondents reported poor health. Jaundice, breathing problems and stomach problems were reported by 6.0%, 13.0%, and 16.3% of the participants, respectively. Approximately one quarter of the study participants indicated back pain, sleeplessness, and muscle cramps during the last two months. Overall, high work-related demands showed positive associations with poor SRH and with the individual physical symptoms. For instance, an increase of the demand score by one SD was associated with a significantly 59% increased odds of poor SRH. Work-related demands and interpersonal resources were found to be associated with RMG workers health while work-related values seemed to be of less relevance in this respect [17] .
Methods

Study design and sample
The study was conducted for a period of one year extending from January 2014 to December 2014 in a Ready-made Garment factory of Bangladesh located in Hemayetpur bus stand, Savar, Dhaka. . There are five working section in the factory. These are cutting, sewing, quality control, operator and finishing. All the female workers of Meridian Fashion Wear Ltd, Hemayetpur bus stand, Savar, Dhaka, worked at different section of the factory are the study population. Female workers who are working at least one year in the selected garment were eligible for the study. Female workers age less than 18 years were excluded from the study. The ultimate sample size for the study was 310 which were selected by purposive sampling. A structured questionnaire was designed to collect information on sociodemographic variables (e.g. age, marital status, religion, educational qualification, monthly income, family income, family member, earning family members) and related information about work place (e.g. duration of employment, working section, daily working hours, weekly overtime hours). Effort-Reward Imbalance (ERI) questionnaire was used for measuring work stress. The original ERI was developed by Johannes Siegrist and Diego Montano in 2013. There are two versions of ERI questionnaires (ERI-Q): the long version (ERI-L) and the short version (ERI-S).For this study researcher used the short version (E RI-S) questionnaires, which consists of 10 effort and reward item [11] . In ERI first 3 items are for effort and the remaining 7 items for reward. The rating procedure consists of a verbal rating scale of four ordered categories, which was used by the researcher to construct the corresponding scores. The response format and numerical values are following: (1) strongly disagree, (2) disagree, (3) agree, (4) strongly agree. The scale purpose is to measure the stress which workers perceive from various constituents and conditions of their job. In this study, those items are related to almost all relevant components of job life which cause stress in some way or other. The reliability of the original scale was measured through EMA (Ecological momentary Assessment) technique and all Cronbach's alpha coefficients are equal to or higher than 0.80 indicating a satisfying internal consistency [11] . The ERI-S questionnaire was translated to Bengali and that was back translated with assist of a people.
Inventory for self-reported health problems consists of 12 questions concerning common health problems regarding garment workers which subjects answer yes or no. The health problems are back pain, neck pain, shoulder pain, stomach problem, breathing problem, headache, chronic cough, pain/burning of eyes, sleeplessness, painful/burning micturition, fatigue and general weakness [4, 5]. Ethical clearance was taken from the Ethical committee. Before the onset of the study, pretesting was carried out on 10 cases to finalize the procedure and to evaluate the effectiveness of the research instruments. Modifications were made as necessary and the research instruments were finalized. The researcher was collecting the required data through interview administered questionnaire, after having their informed consent. The workers were assured about the confidentiality of the information provided by them. The data entered into computer, processed and tabulated to get a master sheet. Then coded data were analyzed by using Statistical Package for Social Science called SPSS version 11.5 for windows. Data were checked, clean and edited properly. After that data were coded and categorized. The Effort-Reward ratio was computed for each respondent according to the formula: e/(r*c) where e is the sum score of the effort scale, r is the sum score of the reward scale and c defines a correction factor. Here, c = number of reward items/ number of effort items that is 7/3. From effort-reward ratio values >1 indicate high stress and ≤1 indicate low stress [13] .
The analysis were include description of the study population by their socio-demographic characteristics at first instance using certain descriptive statistics, frequency distribution tables on frequencies, percentages, mean, median & IQR. In order to find out association between two or more variables Chi-Square test and Fisher's exact test were performed to see the statistical significance. Graphical software was used for creation of charts by using Microsoft Excel.
Analysis
The focus of this analysis is on the pathways linking work stress and self-reported health problems in female ready-made garment workers. Data processing and analysis was done using SPSS (Statistical Package for Social Sciences) version 22. The test statistics was used to analyze the data is descriptive statistics and inferential statistic according to the demand of the study with 95% confidence interval. Level of significance was set at 0.05. Qualitative data were analyzed on the basis of themes.
Result
A. Socio-demographic characteristic of the respondents
This table 1 shows the distribution of the respondents by age which varies between the age of 18 to 40 years and their mean age was 27.26 (SD±5.93) years. Most of the respondents (47.4%) were between 21-29 years, 36.5% were more than or equal 30 years and the remaining 16.1% were equal or less than 20 years. Among the respondents 71.3% (221) were married, 23.5% (73) were unmarried and the remaining 5.2% (16) were divorced/ widowed. Among them 88.4% (274) were Muslim, 9% (28) were Hindus, 1.3% (4) were Buddhist and the remaining 1.3% (4) of them were Christian. This table 1 shows distribution of the respondents by their educational status. Among them 20.0% of the respondents never went to school, majority 55.5% went for Primary education and the remaining 24.5% went for Secondary/Higher education. Most (51.3%) of the respondents monthly income were more than Tk 7,500 and rest of them 48.7% had a monthly income of Tk 7,500 or less. 
B. Distribution of the respondents by working section
This table 2 shows distribution of the respondents by working section. Among the respondents 59.7% of the respondents belong to sewing section, 6.1% in cutting section, 12.3% of the respondents in quality control section, 7.1% of the respondents in operator section and 14.8% of the respondents belong to finishing section. 
C. Distribution of the respondents by total working hours per week
Among 310 of the respondents, 85.8% of them were engaged in work for above 54 hours per week, 9.0% of them were engaged in work for 49-54 hours per week and the remaining 5.2% of them were engaged in work for 54 hours or above per week. The mean of the total working hours per week was 58.35 (±3.08) hours whereas the minimum total working hours per week was 48 hours and maximum was 62 hours. 
D. Distribution of the respondents by work stress
Among 310 of the respondents, 77.1% of them had low stress and the remaining 22.9% of them had high stress. 
E. Distribution of the respondents been suffering from health problems for last two months
This table 5 shows distribution of the respondents has been suffering from health problems for last two months. Headache was the most common (53.2%) health problem among the respondents. Moreover a good number of workers face back pain, fatigue, neck pain, pain/burning of eyes, shoulder pain, stomach problem with the percentage of 42.6, 41.0, 31.9, 30.6, 28.7, 26.8 respectively. 
F. Socio-demographic characteristics and work stress
This table 6 shows that high stress was found to be most prevalent among 21-29 years age group workers (25.2%). Among 20 years or below age group workers 18.0% and among the 30 years or above age group workers 22.1% had high stress. Furthermore no significant association between work stress and age group was detected (χ2=1.147, df = 2, p >0.05). This table 6 shows that high stress was found to be most prevalent among non-schooling workers (25.8%). Among the primary 23.3% and the secondary/higher educational group 19.7% workers had high stress. High stress was found to be most prevalent among those workers having a monthly income of Tk 7500or less. Furthermore no significant association between work stress and monthly income was detected. (χ2=1.426, df = 1, p >0.05). High stress was most prevalent among those having a family of 4 to 6 person (25.0%) and lowest (18.6%) among those having a family of 3 person or less. 
G. Relationship between Work Stress and duration of employment, working section, total work time per week
This table 7 shows that high stress was most prevalent (25.6%) among those workers who are working for 24 months or less. Furthermore no significant association between work stress and duration of employment was detected (χ2=0.799, df = 3, p>0.05). High stress was most prevalent among those workers who are working at quality control section (34.2%) and 32.6% among those workers who are working at finishing section. High stress was most prevalent (32.1%) among those workers who are working for 49-54 hours per week and 25.0% among those workers who are working for 48 hours or less. Furthermore no significant association between work stress and total work time per week was detected (χ2=1.575, df = 2, p >0.05). 
Discussion
This was a cross sectional study designed and conducted in a ready-made garment factory of Savar in Dhaka city with the objective of assessing work stress and self-reported health problems in female readymade garment workers. An attempt was also taken to identify socio-demographic and work related characteristics could be related to work stress and self-reported health problems. Among 400 workers, 310 were selected by non probability (purposive) sampling technique. In this study work stress was estimated by ERI-S. The original ERI was developed by Johannes Siegrist and Diego Montano in 2013. The questionnaire used in the current study included sections that elicited information on personal characteristics, family characteristics, work related factors (duration of employment, working section, daily working hours, weekly overtime hours) and health problems.
In this study the age of the workers ranged between18 to 40 years and their mean age was 27.26 (±5.93) years. Majority of the workers were belongs to 21-29 years (47.4%). About 36.5% were 30 years or above. This is similar with the study of Mridula & Khan. Among 100 respondents, they found 7% were younger than 19 years, 42% were aged between 19-25 years, 34% were 25-30 years, 15% were 31-40 years and 2% were above 40 years [2] . Most of the workers were married (71.3%).Which is not similar with the study conducted in Bangladesh. In which they found majority of the female ready-made garment workers were unmarried [12] . Married women employed to be a financial support for her family.
Most (88.4%) of the workers were Muslim, 9.0% were Hindus, 1.3% were Buddhist and 1.3% were Christian. Majority of the respondents (55.5%) went to school for primary education and 24.5% went to school for secondary/higher education and 20.0% never went to school, which is similar with the study of Mridula & Khan, where 72% were below primary education level and 28% were below secondary education level [2]. It is not unfair to say that this is the most common educational level among garments workers. The monthly income of the respondents varies from Tk 5,000 to Tk 9,000 and their mean Texila International Journal of Public Health Volume 5, Issue 3, Sep 2017 painful/burning micturation, general weakness were found (Table no-8) . This is similar with the study of Akhter. They found significant association between age categories and health problems. They also found headache was most frequent among 16-20 years age group workers [16] . Association between work characteristics and self-reported health problems: This study revealed that highest percentage of back pain (87.5%), neck pain (43.8%), shoulder pain (37.5%), sleeplessness (25.0%) and pain/burning of eyes (43.8%) were found in respondents those are working for 48 hours or below per week. Significant association (p<0.05) between total work time per week and back pain were found (Table no-8) . Overall findings of this study revealed that one-fifth of the female ready-made garment workers had high stress and headache was most common health problem among them. Work related factors like duration of employment and total work time per week have been found to have significant effect on self-reported health problems.
Conclusion
A cross sectional study was carried out to asses work stress and self-reported health problems in female ready-made garment workers. From the analysis of the results of the present study, the following conclusion may be drawn: A little over one fifth of female ready-made garment workers had high stress. Headache, back pain, fatigue, neck pain, shoulder pain and stomach problem were the common health problems among the workers. Self-reported health problems were found to be associated with sociodemographic and work related factors. Neither socio-demographic nor work related factors were found to be associated with work stress.
